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Allen Weh for Senate
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6300 San Mateo Blvd NE
(Check if add |S|u|'t|e|q4; N N T Y1 A0 S S T N O S N R A R A B

[ Eoe Albuquerque | NM 87109, |

ADDRESS {number and street)

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mall address)

debbiel@gotspaceusa.com , |, ]

(Check if address
is changed) ! I
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COMMITTEE'S WEB PAGE ADDRESS {URL)

www.allenweh.com, |

D (Check if address

's changed) Ill!!ill*l

Yo owe 01723120147
D) 3. FEC IDENTIFICATION NUMBER C

.)) 4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Rebecca SanCheZ

Signature of Treasurer &&(&_ /Jé‘dcg/- Date I_J 23 201

NOTE: Submission of {alse, erronecus, or incomplete information may subject 1h£~péson signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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,)> 5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. {Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.)

Name of .
Candidate Alllein 1We|h |

S N S N T N A O (N S S s S T (U U N N N N O O O

Candidate - ' Office State
Party Affiliation Rep Sought: D House Senate D Prasident
District
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- T T e e T T TN (N S A Y Y [ O SO (O B
Candidate IIIIIIIIIIIII!JllllllllIililllllllllll
Party Committee:
- , {National, State T {Democratic,
(d) K This committee is a e - or subordinate) committee of the R Republican, etc.) Party.
Political Action Committee (PAC):
(e) :‘- ‘ This commitiee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
v Corparation L Corperation w/o Capital Stock f ' Labor Organization
Membership Organization . ;. Trade Association ) Coopesrative

i tn addition, this committee is a Lobbyist/Registrant PAC.

This comimittee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. {i.e., nonconnected commitiee)

[

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. {Identify sponsor on ling 8.}

Joint Fundraising Representative:

(@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) k*'  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mere political
L committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committes Name

Allen Weh for Senate

)) 6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LLir e i bt e b

NN
Mailing Address AN
Lottt bty
I s A I OO Y NI

ciTy STATE ZiP CODE
Relationship: ;i;Connected Organization DAfﬁliated Committee Dloint Fundraising Representative ::Leadership PAC Sponsor

) 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the persen in possession of commities
books and records.

raname [2E0OFAN W Maestas | RN e
Mailing Address lploi BIO?( 126|0f86| ] AN N RN VP A N N N T N (S SN T O A | I
1 | N [ N [ SN S N Y N VN S NN W N NN NN N T AN N (N N A N O O TR O Y | l
Albuguerque |, | |NM 87125 | 6086 |
Title or Position CITY STATE ZIP CODE
[Deputy Campaign Manager | | | Tolephone number (905, |- (301, |-(3030 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitlee: and the name and address of
any designated agent (e.g., assistant treasurer).

e R€bECCASANchez
POBox26086 , i
Lo v v o v v v s e i
(Albuquerque ] (NM (87125 | 6086 |

CITY STATE ZIP CODE
Title or Position

|T§e§5pr§r! [ N N O T N T I A ] Telephone number |50|5| f‘lgglgl 1‘19;;3?‘?51 |

I FONVHNNGCD DNIANZdd40 I

pautIspun J0OUY




14020014006

-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent | I SN S W [N (S S SN N N (N (N [ (N N S (N [N N [ (N (N Oy ! Y VO I
Mailing Address l | L VU T P I O S S N A N SN N N (S T S S T Y A Y |
| [ S N S N SN Y S U N N OV TN (Y PO R VA N S N TS N W MO A N M S A |
l | S W S N D (NN S N (N S AR S A N S | I | ] I ‘ | }_i 11
CITYy STATE ZIP CODE
Title or Position
AN N I T T N T N O A S O t Telephone number | L1 i'l Ll ]"'I 1

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hoids accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Bank of America

I I S S S ST Y U PN OO SN [N N S NN U N N O T A |

Mailing Address |Ppl Blo?( .3qspl I S I (S N [ [ AU O O UV A T T N O O
I IS N Y N Y (Y N SN0 (U P N S [N [ N I N N S N N T (N SN Y S |
Abuquerque , |, , , , | |INM 87190, }-| ,

CITY STATE ZiP CODE

Name of Bank, Depository, elc.

I S TS N TN T N N N VN N S N N S [N NS N AU U (Y N T (S Sy N
Mailing Address I I I Y [ 4 24 (O N S TN U [N S N SO O |
l { S I S I S SN S TN T NN VRN RO UUUNY Pt N S N N S O Y |
1 [N I I T [ S S [N O S A | } t ] ! I L 1 | I - I L.l
CITY STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the wf) icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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DANA KL mCCALLUM
SUrERINTEWDENT

WANGY ERICKSON
SECRETARY .
Ham SEuats DFpice Buteims
- Surre 232
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OFRACE OF pUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
. Date of Receipt

USPS FIRST CLASS MAIL

Postmark
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. Postmark ) .

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFTRMATION LaBEL [l

USPS EXPRESS MAIL -
. Postmark
OVERNIGHT DELIVERY SERVICE: ’
SHIPFING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS | | O

UPS ‘ ]

DHEL U
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